SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number- 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



10/511.270 

05/23/05 

REGULAR 

UTILITY 

NONE 

POLYNUCLEOTIDE ENCODING A 35 

KDA PROTEIN THAT BINDS TO 

WF00144 

26061 7US0PCT 

1 



INVENTOR 
Japan 

FULL CAPACITY 

Hidenori 

NAKAJIMA 

Osaka-shi 

Osaka 

Japan 

c/o Fujisawa Pharmaceutical Co., Ltd., 4- 

7, Doshomachi 3-chome. Chuo-ku 

Osaka-shi 

Osaka 

Japan 

541-8514 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



INVENTOR 
Japan 

FULL CAPACITY 

Mitsuru 

OHKUBO 

Qsaka-shi 

Osaka 

Japan 

c/o Fuiisawa Pharmaceutical Co., Ltd., 4- 

7, Doshomachi 3-chome, Chuo-ku 

Qsaka-shi 

Osaka 

Japan 

541-8514 

INVENTOR 
Japan 

FULL CAPACITY 
Seiji 

YOSHIMURA 
Qsaka-shi 
Osaka 
Japan 

c/o Fuiisawa Pharmaceutical Co., Ltd., 4- 

7, Doshomachi 3-chome. Chuo-ku 

Qsaka-shi 

Osaka 

Japan 

541-8514 
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Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name- 
City of Residence:: 
State or Province of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
Japan 

FULL CAPACITY 

Nobuya 

NISHIO 

Osaka-shi 

Osaka 

Japan 

c/o Fujisawa Pharmaceutical Co., Ltd. 



4- 



7, Doshomachi 3-chome, Chuo-ku 

Osaka-shi 

Osaka 

Japan 

541-8514 

INVENTOR 
Japan 

FULL CAPACITY 

Kaori 

NISHIO 

Tsukuba-gun 

Ibaraki 

Japan 

6-6, Kinunodai 6-chome, Yawara-mura 

Tsukuba-gun 

Ibaraki 



Japan 
300-2436 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/JP03/05431 


04/28/03 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country- 


Filing Date- 


Priority Claimed:: 
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L 



Japan 



04/26/02 



YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



Astellas Pharma Inc. 

3-1 1 , Nihonbashi-Honcho 2-chome 

Chuo-ku 

Tokyo 

Japan 

103-8411 
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